ing to the histopathologic grading system of Shimada (8), a mitosis-karyorrhexis index of less than 0.1% favors a better prognosis.
Even though radiation exposure for pediatric patients is very high, 18 F-FDG PET/CT was performed before 131I-MIBG scintigraphy, to evaluate systemic involvement of neuroblastoma. This is because 18 F-FDG PET/CT shows high accuracy in pediatric patients with neuroblastoma, and is superior to 131I-MIBG scintigraphy, especially in the detection of lymph nodal invasion or bone marrow involvement (9) .
As there are limited case reports of retropharyngeal neuroblastoma, especially those including analysis by US, CT, MRI, PET, and fewer reports with histological characteristics, our case report provides further information about retropharyngeal neuroblastoma associated with the imaging findings.
In conclusion, we describe here a rare case of neuroblastoma in the retropharyngeal space with lymph node metastasis.
Multi-modality inspection and histological correlation can be useful to diagnose and treat primary neuroblastomas in the retropharyngeal space.
